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SEC MailSECURITIES AND EXCHANGE COMMISSION Estimated average barden
Mall Prooessing Washington, D.C. 20549 hours per form ..........coeeveeenne 16.00
Seetion FORM D EC USE ONLY
. NOTICE OF SALE OF SECURITIES S N
JAN 3148 "pyRSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | l
W&BﬁlﬂgﬁOﬁ. g@IIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
~~109 | 1
Name of Offering (C] check it this Is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Summit Investors, Ltd.
Filing Under (Chack box{es) that apply): O Rula 504 1 Rule 505 & Rule 506 O Section4(6) [ ULOE
Type of Filing: (1 New Filing X Amendment _
A. BASIC IDENTIFICATION DATA
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
K2 Summit Investors, Ltd, 08023924 _
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
‘ c/o Maples Finance BVI Limited, Kingston Chambers, P.O. Box 173, BVI (203)348.5252

Address of Principal Offices {Number and Street, City, State, Zip Code) Telemgsﬁﬁfma Cade)
=3

‘ (it diftarent from Executive Offices)

| Brief Description of Business: Private Investment Company j FEB 0 G 2008

| Type of Business Organization THOMSOM
[ corporation 1 limited partnership, already formed B other (pIeeEéW@'AL
O business trust O limited partnership, to be formed British Virgin Islands exemptad company
Month Year
Actual or Estimated Date of Incorporation or Qrganization; l 1] 0 1 | 0 l 4 l {1 Actual B4 Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) E]I,

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Secticn 4(6), 17 CFR 230.501 st seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the L).S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Aequired: Fiva (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
ba completed.

ATTENTION

|_Failura to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure

to tile the appropriate faderal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid QMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% eor more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner O Executive Officer [ Director [ Investment Manager

Full Name {Last name first, if individual}: K2/D&S Management Co., L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Cods): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Douglas lll, William A

Business or Residence Address (Number and Straet, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer B3 Director [ General and/or Managing Partner

Full Name {Last name first, if individual); Saunders, David C.

Business or Residence Address (Number and Street, City, Stale, Zip Code): c/o K2D&S Management Co., L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Otficer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Straet, City, State, Zip Code): ¢/o K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connacticut 06901

Check Box(es) that Apply: [ Promoter & Beneficial Owner ] Executiva Officer 1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Stichting Bedrijkpensioenfonds voorde Bouwnijverheid

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 837, 1000 EE Amsterdam, The Netherlands

Check Box(es) that Apply: [ Promoter (2 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Stichting Pensioenfonds voor Fysiotherapeuten

Business or Residence Address (Number and Street, City, State, Zip Code): Interpolis Pensioenen Vemogensheheer
Louls Braillelaan 100, 2700 AG Zoetermeer, The Netherlands
Check Box(es) that Appty: [ Promoter B4 Benaficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last namae first, if individual): University of Montreal Pension Plan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promater [C] Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name firsl, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Exscutive Cfficer [ Director {0 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

| 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cc.cceeeeee Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted trom any IndiidUaI?...........c.covevermvrrice e $1,000,000°

Subject to reduction

3. Does the offering pemit joint ownership of 8 SINGIE UNIT .............c..eoo e et eeas K ves [ No

| 4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the
‘ offering. If a person to be listed is an associated person or agent of a broker cr dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States).............cooiiiii i e e [ AN States

O Omk Olz) OrA Orca Ocop O En Ooe] Ompc O Oea OMHp 0o
Om OpN Opay Oxs Oyl Ora OmneEl Oo) Ova) O O M) O Ms) OMO]
Omn Omwe Omv) ONH O ONM OiNy] ONe) COivol OoH OOk O©R O(PAl
Omn Oigsc Osol OrN Orxy On O Owrva Owa Owv Ow) Owyl OPR)

Full Name (Last nama first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statas” or check individual STatBS)........c.oeivuiiieiieii e ee e e eeeene s [ Al States

Oy Ok On) O Ofca Oicor Oremn Olpgl Oipc) Ay OcAl Own OO0
Doy O Oca Oxs) Omy) Owral Oe] OMo) OwA] Omg O] Os) O qo)
Om OMe Onv OmHl DM Omv Oy ONel CND) CIoH) D110k O OR] O (PA]
Omn Oiscr Osol Omy arx Own O Owva Owa Owv Own Owyl O(PR]

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Brokar or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAI STAIES).........uveieeier e irisieie i etieer s ssiast s sr b an s esasbssssrans s [ Al States

Oian DAk} O(az) Owr) OcA Owcol O Omeg Dwoc QOFg Qdwea Omy Qo)
Om DN Opa Oxsl OKy) Owa Omel Omol OmA) Oy OmMN) O] O(Mo]
Omm Owe Onv) OmH Omg Owv OwNy ONC One] OH 3okl Oor O(PA)
Omn Omsc Osoy O O Own Ovn OwrvA Owal Owvl Owl Owyy OrPR

{Usa blank sheet, or copy and use additional copies of this sheet, as necaessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “C” it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE...ce e e et s ana R b e et s s e bR e e e a e n e nar s ans e e e 5
EQUIRY cveaeveiei e e e s eae s bas s easstbssets b saessbtsneseaae b beabebbabebab st eEbebobeEesenbebstsas b etshanbshbanntaninbern $
O Common O Preferred
Convertible Securities (INCIUMING WAITANS) ... e e enaeane $
PAMNErshiD INIBIESIS. ...ccviveerrerei e stcee st eetre e e ste s e e ertssesesseenbenbtessensssnrasssssraseseesnenseeseeebesssiss 5
Other {Specify) Shares 500,000,000 § 273,268,273
TOtAL e 500,000,000 $ 273,268,273
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doellar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “Q" if answer is “none™ or *zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
AcCredited INVESIONS .......cocii e s nar s ns s ser e b s e ernses s essesreesanaressnessesnesrene 15 $ 273,268,273
NON-BCCTEAItO INVESIONS ... ..ottt et ee et ra et e e eeemeaesrssrasse s e sesnnensens n/a 5 n/a
Total {for filings under Rute 504 0NfY) ......ccovveeierinrevriennneresreserssiers s s esssssesasses ] $ 0
Answer also in Appendix, Cotumn 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C—-Question 1.
Types of Dollar Armount
Type of Offering Security Sold
FRUIB B05 ...ttt et ee et nee s e et nee e e e eans e ns £ et e e et eaea b aeasnssmeasnsenrasntenna et eneasntens n/a $ n/a
REGUIALION A .. .ccooi e s et rrrrreere s ersasrerrrnrsserassceassesseras s e s rens s e seassesrrnssansransaserasesesrresrasrasesns n/a $ n/a
Rule 504 n/a $ nia
L L OO TR USTTORRTO n/a S n/a
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expanses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimata and check the box to the left of the estimate.
TrANSTBN AGBNES FRES.......o e coetri oo cer e e ssraserr s sea e s s sssssas s e ans s sas e asEran s snrasramse seseseserrasssse O $
Printing and ENGraving CoSIS........ccovieerrereesieierscsnserisssssesssesnssssssssssssnssssrersssssessasssasesessssssssansssrassressssses | LJ $
LBOAI FOBS....eci et e e e s s b ess s be st st b enben b amssenn st erensbesrnnssesaraseesasssesanns et snsrearasebonterereras & $ 11,027
ACCOUNEING FOBS ......uvviveriiaiirieeecseeresseacareetseesssscas s eesssassesessesensssesesassseassssensssssnnssosssnsesasassosesnsssenssensesses ] $
ENGINGBING FEAS........cioiiecrieeeeteeeece e teees e aes e ens s anssseassesaseasesasetesaneesesnnsatesnnsasesnnsnsansssntansessnmerasesns L] $
Sales Commissions (specify finders’ {065 SERArAIENY) ........ccoivreecirereisreireene e cnrereressmeeseessesaesssssnsesnnns L) s
Other Expenses (identify} OO OVTORPPO B | $
TIOHAL. 1ttt naa et e e et e ek eae ek ame b b AR eE S b e AR eb e aessbe s Ren b abanatsh e et s b e e ean = $ 11,027
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E. STATE SIGNATURE
1. Is any party described In 17 CFR 230.252(c), (d), {8) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish fo any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state faw.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wiitten request, information fumished by the Issuer to offerees.
4, The undersigned Issuer represents that the issuer is famillar with the conditions that must be satisfied to be entitied to the Uniform-limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authaorized person.

Issuer (Print or Type) Slgna';ure\' \ —3 e Date
K2 Summit Investors, Ltd. LD:'-\\ - g \ — January 31, 2008
Name of Signer {Print or Type) Title of Signer (Print or Type)
Willaim A. Douglass, il Diractor
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manu;
not manually signed must be photocoples of the manually signed copy or bear typed or printed signatures.

i




4  b.Enter the difference between the aggregate offering price given in response to Part C-Question 1

and tolal expenses furnished in response to Part C-Question 4.a. This difference Is the "adjusted $ 499,988,973
GrOSS PrOCREAS 10 R ISBUBE. it v et ss b s ene s bass b e s e s sanses

5 Indicate below the amount of the adjusted gross proceeds to the Issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments {0
Officers, .
Directors & Payments to
Affillates Others
SAlANES AN FEBS .....oovreceri ettt e st es s et s eeen s O $ 0 O $ 0
PUIChase 0f 8l ESIALE ... c..eceeuirevesieer e et et eeene et s sttt saeassecremeessanssesosie | $ 0 a s 0
Purchase, rental or leasing and Installation of machinery and equipment.......... O $ 0 O s 0
Construction or leasing of plant buildings and fAGIHES .......v.....eeeosesecrsnrireeens | $ o[ s 0
Acquisition of other businesses (including the vaiue of securities [nvolved in this
offering that may be used In exchange for the assets or securities of another issuer
PUPSUANE 10 8 BTN .o vvveereeieecseseeseiteeseasteeesemsseseasassesserassasssesmeressserassssraseen 0O $ 0 o s 0
REPAYMENt OF INAEDIRONESS.........ovecveece e eerie s i reesersness raessssnssnasessasstns | $ ¢ O s 0
WOTKING GAPIEAL ....ovovvoeeccisieseeemre e cseer s s s st snaessssesesesstaeseres O s & S 499,988,973
Other (specify). O $ 0 O $ 0
O $ 0 O s 0
COMIMA TOLEIS ..ottt s saes e entsrosneseesessoasssnsessssonnsessasessareres O $ Q X $ 499,988,973
Totat payments Listed (column totals added)............cveeeveenninvcseeevesnecsionmarnens O X $ 499,988,973

D. FEDERAL SIGNATURE

This issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1f this notice is fled under Rule 505, the following signature
constitutes an undertaking by the Issuer to fumnish to the U.S. Securittes and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer {(Print or Type} Signatyre Date
K2 Summit Investors, Ltd. (uukl\n Afh/,,'——f‘ January 31, 2008

Name of Signer (Print or Type}) Titfe of Signer (Print or Type}”
Willalm A, Douglass, Il Director

ATTENTION

Intentional misstatements or omissions of fact consthtute federal criminal viclations, (See 18 U.S.C, 1001.)
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APPENDIX

intend to sell
to non-accredited
investors in State
{Pan B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Pant C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ttam 1)

State

Yes

No

Shares of K2 Summit
Investors, Ltd.

Number of
Accreditad
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yas No

AL

$500,000,000

3

$5,000,000 ]

50

AK

AR

CA

co

CT

DE

$500,000,000

$1,000,000 0

50

$500,000,000

$2,500,000 o

$0

$500,000,000

$500,000 Q

ME

MD

MA

$500,000,000

$9,000,000 0

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B — Iltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltam 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Shares of K2 Summit

Investors, Ltd.

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

1

$500,000

0

$0

NC

ND

OH

oK

OR

PA

$500,000,000

$20,000,000

$0

SC

S0

TN

uTt

VA

WA

wi

wYy

Non
LIS

$500,000,000

$242,283,023

80

END
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